Central chorioretinopathy (CSC) is a disease that can present with either serous retinal pigment epithelial detachment or neurosensory retinal detachment in the macular region due to the accumulation of serous fluid in the posterior pole. It commonly occurs in patients between 20 and 50 years of age [1, 2] . Given this background, we experienced a rare case of idiopathic CSC in a 12-year-old male that had no past history of systemic or ophthalmologic disease. Here, we report our case along with a review of the current literature.
Case Report
A 12-year-old male presented with the chief complaint of a 1-month-history of decreased visual acuity in his right eye. At the time of admission, the best corrected visual acuity was 0.5 in the right eye and 1.0 in the left eye. Based on fundoscopy, the serous detachment had a well-defined margin of 1 disc diameter and was observed in the posterior pole (Fig. 1A) . Fluorescein angiography (FAG) identified the point-like hyperfluorescent findings of the early stage (Fig. 1B) . The fluorescent substance was found to slightly spread from the leakage point with time (Fig. 1C) . There was serous neurosensory detachment on optical coherence tomography (OCT; Stratus OCT, Carl Zeiss Meditec, Dublin, CA, USA) ( Fig. 2A) . Upon slit lamp examination, there was no evidence of inflammation in the anterior or posterior chamber. There was a lack of systemic causative factors for this patient. There were also no notable finding upon hematologic assessment performed in the Department of Endocrine Pediatrics. The patient was diagnosed with idiopathic CSC, whose clinical course was monitored without any specific treatments. Two months following a monitoring regimen, fundoscopy and OCT were performed. These tests showed that the serous retinal detachment was almost absorbed (Fig. 2B) . The best corrected visual acuity in the right eye was 0.8. However, recurrence was detected by OCT five months after a monitoring regimen, and the corrected visual acuity was decreased to 0.6. There was no
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Discussion
CSC is a disease that can show serous retinal pigment epithelial detachment or neurosensory retinal detachment in the macular region due to the accumulation of serous fluid in the posterior pole [1] . Risk factors for developing CSC include male sex, mental stress, type A personality, the use of steroids, and pregnancy [1] [2] [3] [4] [5] . Although rare, Cushing's syndrome or steroid-producing tumors can also occur [5, 6] . The age of CSC onset has been reported to be between 20 and 50 years of age [1, 2] . Fine and Owens [7] reported a case of central serous retinopathy occurring in a 7-year-old girl in 1980, which was not primary but secondary to focal chorioditis. There were no cases in which the typical symptoms of CSC had manifested without other causes. In the current case, the patient was of healthy status and had no past history of any specific disease. The patient made no complaints regarding any specific systemic diseases when he was referred to the Department of Pediatrics. The patient also had no past history of steroid use or use of psychiatric medicinal products. Furthermore, the patient had no underlying stress-related events and was not attributed a type A personality. According to FAG and OCT, the patient did not exhibit any secondary signs of other retinal and choroidal diseases.
Acute CSC has a relatively good prognosis in regard to visual acuity, and it has also been known to result in the spontaneous loss of retinal detachment and improvement of visual acuity without any specific treatment. It has recently been considered as a chronic disease that can produce decreased visual acuity [1] . Active treatments have been attempted, and the effectiveness of laser therapy and photodynamic therapy (PDT) have been demonstrated. Ongoing studies of bevacizumab use are being conducted with case reports [8, 9] . Controversial opinions still exist regarding the etiology of central serous chorioretinopathy. In recent years, choroidal hyperpermeability has been assumed to be the cause of CSC based upon indocyanine green angiography and has been considered a basis of PDT treatment. Vascular endothelial growth factor (VEGF) is one of the major cytokines that induce vascular hyperpermeability. An intra-ocular injection of anti-VEGF bevacizumab may improve the symptoms of CSC by blocking the activity of VEGF. The effectiveness of this treatment A B A B C method has been described [8, 9] . To date, however, no studies have demonstrated the correlation between hyperpermeability of the choroidal vessel and VEGF. Also, in the current study, due to the lack of improvement of symptoms following the recurrence, bevacizumab was injected into the vitreous cavity. Eight months following this procedure, a complete resolution of the subretinal f luid was shown. It remains unclear, however, whether the improvement of visual acuity and the resolution of the subretinal fluid originated from the treatment effect of the bevacizumab or as a result of spontaneous recovery.
